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FGC Mail RoomOctober 2,2013

Via Electronic Filing

Marlene H. Dortch, Secretary
Federal Communications Commission
Office of the Secretary
44s 12th Street, sw
Washington, DC 20554

WC Docket No. 10-90, WC Docket No. 1142
2013 ETC Annual Report of Dallas County Wireless
Study Area Code 359110

Dear Executive Secretary:

On behalf of Dallas County Wireless ('DCW'), we have attached for filing confidential and redacted versions
of the FCC Form 481 ETC annual reporting information pursuant to sections 54.313 and 54.422 of the
Commission's rulesl. DCW seeks confidenlial treatment under Protective Order for the information filed
pursuant to section 54.313(0(2) of the Commission's regulations'. The redacted version is also being filed
this date via the FCC's Electronic Comment Filing System.

Sincerely,

Vantage Point Solutions

lsl Doug Eidahl
VP of Consulting
Phone: (605) 995-1750
Fax: (605) 995-1778
Doug. Eidahl@Vantagepnt. com
Enclosure(s)

Debra Lucht, General Manager/Asst. Secretary, Dallas County Wireless
Charles Tyler, Telecommunications Access Policy Division

BeceNed & lrppectad

Re:

Nc. of Copicc ,nu-04-
LisI ABCDE

' 4Z C.r.R. 54.313 and47 C.F.R.54.422.
2 

Connect America Fund et al., WC Docket No.
(Protective Order). 47 C.F.R. 54.313(DQ).

10-90 et al., Protective Order, DA 12-1857 rel. Nov. 16,2012
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<010> Area Code 35 911 0

<015> Area Dallas County Wireless

Year 20L4

Leah Richter

<035> Contact Telephone Number:

Email ot the rdg!!!!ied in data line <o3o> 
leah ' richter@vanEasepnt 

' com

<100> Service euality lmprovement Reporting

<200> Outage Reporting (voice)
<210>

<30O> Unfulfilled Service Requests (voice)
<310> Detail on Attempts (voice)

<330>

<410>

<420>

<600> Fu nction-ity-ii-Effi@i{3iifEli6ns
<610> 359110ia510

<700> Company price Offerings (voice)

E[.-.heck box if no outages to report

(com plete ottoched wotk heet)

(com plete otto ched wotk heet)

(oftoch descriptive documeht)

(check to indicote cettificotion)

(oftoched desuiptive document)

(ch$k to indicote cettificotion)

( o ttdched d es cri ptive docu me nt )
( co m plete ottoched wotk heet)

( co m plete ottoched wo rkheet )
(com plete otto ched wotk heet )

(if y4, complete ottoched wotksheet)

(check to indicote certificotion)

(o ttoc h descri ptive docu me nt)

(if not, check to indicote certifi@tion)

(com plete dttoched wotks heet)

(com plete otto ched wotk heet)

l-lol
<320> Unfutfir* t:T: Requ.ests (broadband) l-]

Detail on Attempts (broadband) I -------l 
@ftochd*criptivedocument)

<40O> Number of Complaints per 1,OOO customers (voice)
Fixed

Mobile
<430> Number of Complaints p"r. r,ooo crstor"ElEii?6iiIj
<4q>
<450>

Fixed l -------l
Mobile I I

<500> Service euality Standards & Consumer protection Rules Compliance-rar.ffi
-.M-F-

<710> Company price Offerings (broadband)
<800> Operating Companies and Affiliates _
<900> TriballandOfferings(y/N)? O O

<100O> Voice Services Rate Comparability
<1010>

<1100> Terrestrial Backhaul (y/Np oo<1110>

<1200> Terms and Condition for Lifeline Customers

(ch*k boxwhen omplete)

<2000>

<2005>

<3000>

<3005>

Price Cap Carrie6 prcceed to
lncluding Rote-of-Return carriers affirioted with price cap Locar Exchonge corriers

(check to indicote cettificotion)

( co n plete otto ched wotk h eet )

Rate of Return carriers, proceed to RoR Additional Documentation worksheet
(check to indicote cettificotioh)

(co m plete oftoched wo*s heet)

10t02t20,t3

PaPe 1



N
o
oo
G
o-

Recchmd & lttpectd

ocT 24 2013

FGC Mail Room

IE
lo.

co
E
f
Ioo
E'
(usg
o

o
o
Eoz

P9c.=
oO:

__L E ",
o9r:

o-'=E E o
;}.E E E
o= F .aic= 'd o
E f= o cg rrd p g6.gg Pa sPi= S} EEg: :8,$aE
E+Ee sqgE;io-t=Po->>>cBs'iE -E.gHEEr
; E: E E E I S E ;
x fliit Ec 5;5:q
f; 33 E H; E E E E€
;EE! gigggEt
qr6r. c>^-FSE
; E i; g f 5 5 

= E rg$E-E ge'iiiEE

G.(J
Ur
o
=
3
=E'o

E6

.9

3
E
8

- o -f

^;,E qr
i.= > r:2.e6g 

=gEI E i =9;E-3d 9liro a> -om oi Es ;fi A
EEN .SOi
'=^E.'O*us b-EE
E i: S: H
:tE :I={Er,, Eigs
ciEqo;P->0r;;0, :56 bi+E Fa="r;gi EE E E4s: ErtP
Ye=:sIo93
= n 6'< > 6 O >iSE6.EilEs
FVEi;B;gg._E;E #_abE
H so*'# EE:: t'A i + E = I9.3{.9 E 

= 
H 1i E ff 9 i 9U E

$
AANAAAmsl lnrclN6
HdiHdH
dddHdr
VVVVVV

d
d
d

$

l.
It
l3
lc!l+

^.16(Jlo
Hls
EIE
El5olc.tlc
El*
tsls915(Elo

Eliplr
rt>
.el'-

El3
olv
Ele
>lJ
Elecll -

El#
-l c
=l @
olL

fl-

o
9

o
o
b
6
d

@k
o
I
o
!

6
o

n
o

No
N
+r)a
ooc
.2x
o)
E
G
o
os
o
o
!,

(,

;o
coT'

o

o
EE

G
EU

o
?,-o

9
G
co(J

C')(no

E'o

o

G
E'
.qs
OIc

Io
co
U

o
mo

o
olt
E

z
o

-c)
E5z
oco
=
oF
I
G
Eo(J

t,.)
mo

(J

6
f,
c
o
oc

z
F
C)
rl]Aaz
U
J
H

o
l4

I

L.]r!F()
!
rl]



oU6

&lnepern 
".,

24 2a 
'

Mafl Roonr

I

Z
F
O
FrE
U)z
(-)

,l
EO

P
&

I

rrlF
(-)

L.t
trld



o
@o
d

o
9
Ea
oo
d

c
6
@

o

o
!:
6
o

o
o

o
P

o@

?E.:t
J3
s!gii
UE
o@
.9!>.;
&p
-o3=J?
-oEE
{o'5P
EiA

Al Al A  

EIBI F HVI VI V 'V

zo
F
O
rd
a
Z
U
J
co
P

ol!
I

ot!F
L)

IJ
14
d



o
@
Gq

Ei!
EB.U
] cI
99d
<-ot
FsP3Ez<.=

n

3( T

il/ al

rol

l

F

0

o(

o
Eo.
-96<E
o{o
f

ii'-5
i;
Ei
s93io!
6i

EE>o
3.-c
-E O: o!h-9E
- c-EI96o

oo
!
Co
o
@
ts
6

e

oo
!
EA3i
o
o

t
C
-c
C
G

L
c

(
(
I

o
6c
o
co!
oc

u
U,

I
I

I(

g
E
I
occ
EE
@

o
6

N

r

o
oo
E

z
@

E

z

H
o

o
d

d
o
d

o

^o

o
E
6z

oI

elP
r l=
6ld
m lo

4
@
@od

z
F
U
F]
o.az
(-)

J
EA

&o
I

trlF
O

E]



@
o
@
G
d

Eo
ot
.s
oa
!c
G
o
o
Eoo
Eo(J

o
E

:,
CA

o0
E
'6
a

6
@!
o

o

:
o

zo
F
UrA
U)z
O
J
H
D

o
frr

I

e
HF
O

l!

l
6
a
E
o
U
o
c
ota
o
o
F

!
an
d

=

o
o
o
H

E

,
o
U
o

6o



N
o
tso
G
CL

oq
No
o

6
lt'tr
F
Lvio!
qL
foo 3=e rg
6 i^ o (l, '=Ee' t E uE*'=C-=q1.E E F ro'PE E g gEH'=P (u f tr - -EE :iEE 3sEE; u E fi ; - .6 q'J-
EPHHHS{EEE99:>-Y.t=-E:
5i8E;EHEgE=o.E;.i; n; E E 

-Eo\EEqor;E6-3
;EE!E:gEE+sEEi.-EEE==€
dtfa----E ! FEEf f EfE E8333333(J o::oJooooofr IqEEEEEEp606006
E=JO_O.O.O.O.O.
3i SEEEEEEE
= s>gggggg
 nn^nnnnndN(otr)roN@o)
NNNNC{NNC{No)oroolo)o)o)olo)VVVVVVVVV

XzE0J
^-clEa
o6€zotaE o:O -r>L!+o-
EEE U9E cP. i 3.9i.9 HE6.cH "-I€o=P=^odo!roo 9;88'

E Egn*
O-uPi
E Xc9il
Y^ 'f -! b rtr
Yrsc^p 3iE;u a:6ce. (Jts!X
h o a -6:l >,oJo EE AT q Boc-.lgc

,B bp: Ef gt H't
o
N
o)

0)

o
(J
FU

.9
-c
3
o

E'c6J
Eo
F

o
d
Or

Recehed & lrnpectea

{lCT ? 4 2013

FCC MaiIRoom

-du--4
9 g2 E

tr
6
@!
0

o

:
d
o

!
o

c
6
oI

or)o
o
.E
o
o
E
.E
Eo
;:
tr
(Up
C

o

o
!E

6
EU

o
=,E

o
Eu
I
G
c
o(J

or(oo

r

o
(Y)
o
(U
c
G
G:o
.E
Eo
E
co!

o
o
-o
E:,z
o
-o
E
z
oco
-co.o
(U
F
Io
co()

o
o

B

d
a
o
U

6
d
6o

o
oE
.2
-c

!n
mo

o(oo
o
do

uo
troo
E
5
o
-c
(J

6
f
c
o
o
d

o
Eoz

o
GJ

Eo

o
Eoz
6o

o-E'
oU
oo

N
o
EOo
o-

zo
F
O
ErEaz
O
Jo
D

I

o
E]F(J
a
rI]

rn
do



@
@
a0(o
o-

oN
No
o

Recelved & lnspccted

OcT 2 4 2013

FCC Mail Room

aA
(flJ^
do,a(l)3 "E5E'

='n 
Eoa-r

60qC+
-c^ooL-'ifPtE(or
6=66^eE Ff=EE E:E
E E r; a
b i P-o*8:E :>ECL-r-E8. E;EHi E!BeE s3;
EE EBer€ r:E;E IgE-c(Ui=tru o ei5 Eg3 gEs
3E 39E
cL o !t-! =

E0
dHVV

o
9

a
ob
6

d

@

o

o
!

6
o

o
(Y)o
c,
.E
(o

(o
E
.g
Eo
Fc
(up
c
o

o

o
L

E
T'

G
EU

o
E
E

(!
E
IJ

u
6

o(J

r

o
ano
(u
.E
(o

6
E
.s
Eo
E
c
(u
E

o
o
-o
E
5z
(uo
E

z
(u

o
-co
-go
F
I(g
c
o(J

c
o
t
u
d

oJ

ollJ1l o)d)l ml m
ololo

Io

oI
E
5oE
(J

:)
o
o

CL

o
E
(oz

a
oo
o
6

6
o

o
!o(J
(o
(u

00
o
bo
G
6-

z
F()
*r
a
z
O

".1
-o
A

o4
I

or!
F-(J

!
E]



o)
o
EOo
o-

oN
No
a

Eeeelved & lnopsc,ted

ocT 24 2013

FCC Mail Hoom

E
+
tro
E
f
Uo
E
!o
-c0o
G

o
o
E
6z

6

Eo
9

aob
6
c
6
@!
o
t
o
!;
d
o

o(oo
oc
G
o!
.E
!o
{=
o
E

o

o,
!
!

G
EU

(u

E
E'

G
EU
U
6

o(J

o)
mo

E EE
HsE
EQ-'o'o0,(UcE E >q < GE g E€ i ='- E F 6n i !cor>g=od

# E 6 .E[ * €P ER?.H ':- ci 6

E Es;a Eg E E: EEEE :p 6 aE SEI*Eee fr €*o EtaEEEE E E

E iEEsE--E € !: , P€€E=5s I E

E H;iE:EHE 5 *
€ i €EiEE;A # P€ E€E+*qE,; i ;I s ;[E*g EE E 3
E t [i EEq* s t Eg = FSEf,; E
AA AA
oodNd);$ u $u

r

o
c')o
o
E

6
6

E
.=
Eo
Eco!

o
o
!
E
5z
o
-o
E

z
oc
oto

_g
0,
F
uo
c
oU

rn(oo

E
o

o
c
6
o
J

o
oE
.2

I
G
c
o0

=fo
Q
UI
f
c
o
oc
o
E
6z
o6
C
oU

o
mo

(u
EoU
6
(U

o)
o
bl,6
CL

z
F
Ut!
0.
U)z
O
J
EA
D

il
tu

I

orF
O

t-.1
EI
&



ouo
d& lrrepec,ted

2 4 ?At3

CEotr'=+ o.=o!

= .gHE.e s I P:N ii 6! o< N:pe6 oEoB{ g-! o6^=!n,cq@ E EE.-Hc6v-9us ia 'm q c9il!r+iF:_
- J OqkE+ o -sEB

6 
= 9o-'-c e E 9a!ud.9 tro i t_---5cEA E A iE F EIEB*55 E E *t fi== EEE:

EEgEEEEEEiEggUEEEEE
Ef;E .HBaBE ;E =EEEt:+Eg
EEE E??Ei 5E #EE$I;iEE
iii .ll5eE .l# cggEIEpEg
bNo iiNNN- He e66=auou6
El)UiioooE!9UE:'E'=O:449

AANAAAANAAAod No$6 @ 1600
dHidddtHddNoo oooo o ooooNNNNNNNNNNNvvvvvvvvvvv

!t
E
f

o
.c

'oE!
?o!
o
o

E0
E
f
oE
o3
.s
!
E
o
E
o

E
c
o
€ot
ooo
c
o
o
E
o
.s
ot
o

E

!

+

cr
I
ts+
.E
E
tso
o

o
t
oco
f

;
oE4
o
.9
o
E

oc
E
ot
Eco
c
.9

=Eo
o

os

o
I
o
o

IE
o
o
t
ocq
=

ot)
sE-
c
ooa:
o(,
.!9

Eo
o

t'
ooo
:
o
E
o
o

o
E

occ
o
I
6
co
E
g

;o
E
.9e
g
o
o
o
E
.g
o
E
o
o
o
E
o

'oE
!
oxoo
os
Y
Uu
()

Mail Room

c
o
G
E
o
c

oq
No
o

a
E
f

:
os
q

2c
f
E
EoU

o
@o
r
E
'tr
o
c

No
N

!
@

'=
q
o
t
@
c.F

c
o
E

!
o

o

o
o
E
6z

E
o
9

o
o
D
6
i
6
@

o

o
g

6
o

oo

r

o

@
c

o
o
E
.=
!o
Eca
=

h
o
J
o
d

6
0
i

o
o
!
.2
E

a
G
cq

E

E

l
c
o
oA
o
Eoz

o
o
@
G

z
F
O
F)Ea
Z
O
Jo

o
Ei

I

o
TJ]F(J
oql
&



o
N
No
o

Becehred & lnopected

ocT 24 2013

FCC Mail Hoont

Eu EEE E ItEf,
d

lo olz z

t>_ >_

E!

ts

Eo.
et

-t
clolEIEI
!lrlgl
ul.Eltl
ol
al
OI

dl

cl
6l
cl

oll I
Ed I

Pf I

=E Iad I

ol2 IEr l-r.9-9 I I

-.o -g Ll
EEuicoEIEE EoE ---9 I

Es €
E€ 

-E=c 2+! J
dG

E5 E
€g z.! a

E5 :
=r Xgg 6
R3. Edg E06 &

eE ;5.E E

9:
_sEa:
:t - : u
=odo6cgi fi:EE5E .E =9 0

8: 6 gbSE
't- ,.' a€ t 4*E F EirE
i9 !;;EE
Ed: =E 

af ,a
tt =r 9,p;'Er #t EiEi$t i;* s9 ["! x3:e
i E EF.iE6:
lo f tE EE!;E b 58 SaFg! t;i :;€!P E El.g-EEEe i E.e etEj! B5i $g;sq G o @ t o o!
g E;e ;.938
f g€* Eg;g
ia=
goo
9v

.9

E

E
E'5
E
d

E
5

E

oo

e
E

o

E

z

,I

oo

EE
Ef; E

€E E
oqf
;q=eEE
E6-9i aEc E

;c-9
3;iti!6cE6 n€gE
.=c:

P* i';6E

c6l
ld<

?66'
ooo!19!1

ie
6i !:5 h

:F *;E 53I ;EE E3,n nGE fx@ i a o !.Hg :"lE-U :*E !EE E

;E i*r i
i*'+"-*rt E8B EE:- :
dd 

=:.! 
n

H; EEE fi
o i ;;Y o-

f A EE? E

:E EE9 3

EE EEE €c
r; c€ f E g: 

F
-sg€it'EP€;ieE8.EE35a

rEE: E

H Ef E

"39 d
-z E

op; EtrE I
EPE EE
* ; e ,Ei
EEg ,Ed
Eg,f; 3fr?E -B'tsEs3 TEe*=- aE
ETE ;EE d* zi-iE 

H ;E
I5€ IE
€ o* i6
u,!d zn

sgs

€e
EEoo
!!
!t.: ,:
REdd
ccEE

==
oo
EE
oo60
3-PEE
tt
ooEE
zz

5 9 ES,E i E
F OE : E g 3
= cF . 3A5 si I ,q B f 

=o -N 9 : e = 
! m3x H= e- I + e PI

FEEE!EiiII?
Bg?ti 3 ; i*q$fr
EETEE E€ E HEH HE
E>GeE EB F 83q PbE*ia€ FE E;€=;i
+iFnt EE _o fiE: i:E
€syEa t* # ;*; aE
t E di E a.e !t g: g g 6

EFgT+.!E T EEE Fi59;EEnEE P ii"E EEE: --o 
= 

sP o 
= 

-f .
F633#'588,: -PEE -PE5-ai#EE#p R;[;;9..

E
c
c
!
E
c
o
0(
t
F

G!
o!g
c
!:
o

o
o

!

;
.q

.Z

o

o

E

E

(J

oo
6@F@
oooo6000ooo

o
o

!

;
.c

!
o
q

o
q
E

2
q
E

z
o

F

o

o

o
c
6
oJ

.9

o
!
o

o
l

P

E
z

I

o

E

o

zo
F
O
rrl
a
Z
Q
-.]p
0i

o
trr

I

r!F
L)

o
E]d



Page 12

REDACTED - FOR PUBLIC INSPECTION

.010, studyArea code 3ss11o HgGSfiEd & lnspccbd
?nl E\ <+,,d\, dra. N:ma Da1las County Wirelesg

<ozo proeramYear 'zo1a oeT A4l0t3<o3o> contactName-PersonUSACshouldcontactregardingthisdata Leah Richter

<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> 50s-99s-1793 _
<039> contact Email Address - Emait Address of person identified in data line <o3o> 1eah. richter@vantasepnt . com l'UU Mail ROOm

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAT REPORTING ON ITS OWN EEHALF:

Certification of Officer as to the Accuracy of the Oata Reported for the Annual Reporting for CAF or L! Recipients

certify that I am an officer ofthe reporting carrier; my responsibilities include ensuring the accuracy ofthe annual reporting requirements for universal seruice support
'ecipient$ and, to the best of my knowledge, the information reported on this form and in any attachments is accurate.

{ameofReoortinscarrier: Da11as county wireless

;icnatureofAuthorizedofficer: CERTTFTED oNLTNE
Date

)rinted name ofAuthorized officer:

'itle or oosition of Authorized Officer:

eleohone number of Authorized Officer:

itudv Area code of Reoortins carrier: 359110 Filins Due Date for this form: Lo /15/20L3

underTitle 18 ofthe Uhited States Code, 18 U,S,C. I 1001.

10t0212013 Page L2



Page 13

REDACTED _ FOR PUBLIC INSPECTION

<o1p studyArea code 35e110 
Recefved & fnsp€cted

<015> StudyAreaName Dallas county wireless

Year 2074

<030> contact Name - Person Ul4glhould contact regard ta Leah Richrer UVI ( q ZUIJ
<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<O3O> 605-99s-1793

<039> contact Email Address - Email Address of person identified in data line <o3o> 1eah. richter@vanEagepnE . com FCC Mail ROOfn

TO BE COMP]€TED BYTHE REPORNNG CARRIER, IF AN AGENT IS FITING ANIUUAL REPORTS ON THE CARRIER'S BEHALF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

certification of officer to Authorize an Agent to File Annual Reports for cAF or Ll Recipients on Behalf of Reporting Carrier

Ufy that (Nam of is d';;;il;;-;;;;;E;il;ffi 'fi ft :;=;"iliffi #::;rt; and, to the b€t of rry knowledge, the rcports and data proyided to the authorized aaent is accurate.

Name of Authorized Aqent:

lameofReportingCarrier: Da1las county wireless
iignatureofAuthorizedOfficer: CERTIFTED oNLINE

>rinted name of Authorized Officer;

litle or position ofAuthorized Officer:

telephone number of Authorized Officer:

;tudy Area Code of Reporting Carrier: 359110

Date:

underTitle 18 ofthe United States Code, 18 U.S.C. S 1001.

certification of Agent Authorized to File Annual Reports for cAF or Ll Recipients on Behalf of Reporting Carrier

,asagentfo.thereportintcarrieI,ce]tifythatlamauthoIi,"dto',b,
:he data reported hereln based on data provided by the reportlng cardGfi and, to the best of my knowledge, the info]matlon reported herein is accurate.

lameolKepontnScarner: uaffas uounEywlrelegs
{ameofAuthorizedAgentorEmployeeofAgent: Leah RichEer
;ignatureof AuthorizedAgentorEmployeeof Agent: CERTIFIED oNLINE

Date:
)rinted name of Authorized Agent or Employee of Agent: Leah Richrer
ltle or position of Authorized Asent or Emolovee of Asent Consut tanE
'elephone number of Authorized Agent or Employee of Agent: 6 O 5 - 995 - 1 793

! AreaCodeofReportingCarrier: 359110 FilinEDueDateforthisform. jd/1c/)^11

II 18 ofthe United States Code, 18 U.S.C. S 1001.

10t02t2013
Page 13
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1cT 2 4 2rJ$
FCC fUai, Roorn

Sec. 54.313(aX5) Service Quality Standards and Consumer Protection Rules Compliance

Pursuant to $54'313(aX5) for High-cost Recipients, Carrier hereby certifies that it is in

compliance with applicable service quality standards and consumer protection rules. Canier

follows Customer Proprietary Network lnformation (CPNI) rules and also files the annual CpNl

certification with the FCC pursuant to the FCC's current CPNI rules and regulations. Attached

is an annual notice to customers on matters related to customer privacy. Carrier has also

implemented an ldentity Theft Prevention Program in accordance with the federal Red Flags

Rule.

I verify that the foregoing is true and conect. Executed on october 1 ,2013.

/s/ Debra Lucht

Debra Lucht, General Manager/Asst. secretary, Dallas county wireless

REDACTED - FOR PUBLIC INSPECTION

CERTIFICATION OF DALLAS COUNTY WRELESS

Reporting Period January I - December 31,2012

Attachment Line 510



r=Minburn
filGommunicarions

CIry OF WOODWARD
ACCOUNTNO:
TELEPHONENO:
BILL DATE: 0310112013
Page: 2 of 1o Attachment Line 510

100 S Main St. Woodward lA 50276

REDACTED _ FOR PUBLIC INSPECTION

,USTOMER PROPRIETARY NETWORK INFORMATION

Minburn Communications (MC) knows the importance of personat privacy to our customers. MC
keeps all account information strictly confidential to the fullest extent possibte and uses
industry-accepted technology to safeguard customer datra. Recent changes in federal law
concerning telecommunications companies regulate the use of account information to selectively
market specific products and services to speciflc customers. What kind of information are we
referring to? This information, legally referred to as Customer Proprietary Network lnformation
(CPNI). This includes data such as which long distance carrier you have chosen, what calling
features you use and which calling plans, if any, you have subscribed to.

Who uses this information and is it protected? Only MC can see or use this information. lt is never
released to outside companies. You have the right, and we have the duty under federal law, to
protect the confidentialty of this type of information.

What do I need to do? No action on your part is necessary unless you wish to restrict MC use of this
type of information to contact you for the purpose of tailoring our service offerings to your individual
needs. Should you wish to restrict use of your CPNI, please contact your local office. Woodward:
Phone 438-2200 Minburn: Phone 677-2264 Or email minburn@minburncomm.com

Your request should be sent within 30 days of receipt of this notice. Restricting CPNI may make you
-religible to receive information from MC about new products and services, packaged offerings, and

-arious promotions.

How does this affect seruices I receive? Whatever you decide will not affect the provision of any
services to which you subscribe. Your approval or denialfor use of CPNI will remain valid until you
tell us othenrrrise. You will still receive monthly bill inserts, quarterly newsletters, and other
publications that are sent to all customers at the same time, so you witl be kept up-to-date on what is
happening in the company. We look forward to being able to serve your tetecommunication needs
more efficiently with new products and services based on the information we know about your
account.
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REDACTED - FoR puBLIC INS.ECTI.N 
Attachment Line 610

cERTrFrcATroN oF DALLA' couNTy *TRELESS 
Re,'h/Bd & lnspectd

Reporting Period January I - Decem ber 31, 2012 l?l 2 4 20113

FCC Mail Room

sec. 54.313(aXo) Ability to Function in an Emergency situation

Pursuant to $ 54.313(aXO) for High-cost Recipients, Carrier hereby certifies that it is able to

function in emergency situations as set forth in $ 54.202(a)(2). carrier is able to remain

functional in an emergency situation through the use of back-up power to ensure functionality

without an external power source. Carrier has backup battery (or equivalent power) reserve in

its central office, which enables it to maintain a minimum of two hours of backup power to

ensure functionality without an external power source if external power is lost. Canier,s network

is engineered to handle reasonabte excess traffic in the event of traffic spikes resulting from

emergency situations. Carrier has redundancy in its network for use in re-rerouting traffic when

facilities are damaged.

I verify that the foregoing is true and correct. Executed on September 30 ,2013.

/s/ Debra Lucht

Debra Lucht, General Manager/Asst. secretary, Dallas county \Mreless



Attachment Line 1210
REDACTED _ FOR PUBLIC INSPECTION

Fecehed & lnopectd
(L200) Terms and Conditions for Lifeline program Consumers

0a 2 4 2013
Study Area Code: 359110

Study Area Name: Dailas county wireress 
FcC Ma'l Room

Attached is Dallas county wireless' Lifeline brochure and application form. Additional information is available on their
website and they also place advertisements in local newspapers as well as providing information to the local Community
Action (CAP) agency that assists Low lncome Home Energy Assistance program (LlHEAp) applicants.

Dallas County Wireless' Rates and pricing:

http: "ww.minburncomm.com dex.ohp?option=com content&task=view&id=1&ltemid=22
http: "ww.minburncomm.com 

'{ex.pho?option=com content&task=view&id=1g&ltemid=42
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REDACTED _ FOR PUBLIC INSPECTION
Gompany Name:_

lowa Lifeline Assistance Certification Form
The information.on this application is strictty confidential and witt onty be used toassess youreligibility for Lifeline Assrsfance. Any documentation receied wil noi be ieii,-iiarea or stored.

Name: (PLEASE PRINT)

Attachment Line 1210

(Last) (First) (Middle)

Residential Address: (may not be a p.O. Box)

(Street)

Check one below:

E Permanent Address

(Apt. #) (city) (State) (zip)

n Temporary Address (must verify address every g0 days)

ls this address occupied by multipte households? _ yes

Billing Address (if different than Residential Address):

(Street) (city) (State) (zip)

Telephone number or existing account number:

Date of Birth: (mm/d dtyyyy)_ Last 4 digits of Social Security #:

Please answer the fottowing questions:

1' Are you or anyone in your household currently participating in any of the following programs?(Check one & aftach documentation*)

! Medicaid (e.g. Tifle XlxMedical, state SupptementatAssistance)

n Supplemental Nutrition Assistance

n Supplementat Security lncome (SSl)

E Federal public Housing Assistance Section g

E Low-lncome Home Energy Assistance program (LrHEAp)

E remporary Assistance to Needy Famiries program (TANF)

E National school Lunch program (NSL) Free Lunch program; oR

ls your income at or betow 135 percent of the Federal poverty Guidelines?_ Yes _ No (*proof of income is requiredj

lf yes, how many persons are in your household?

sF) tr-R8
=-trC\J EaEaoo

TL

2.

-Yes 

No

E
€
G,tI.

€
oU
t
s
o,
C)
a,E

Are you or anyone else in your household currentty receiving any Lifeline telephone assistancefrom any other wireline or wireless telephone providep

*NorE: Any documentation received with the certification form will not be kept or stored by the localteleco m m u n i cations p rovider.



LWDaVILU -l. \I UDLTV t1\Ot LVrtvll

By signing below, I certify under penalty o
true and correct to the best of my knowledge:

Attachment Line

E I have read the information on this certification form and understand that I must meet the qualifications listed
on this form to receive assistance from this program.

n I understand that the individual named on the documentation provided demonstrating program-based
eligibility, if not me, is part of my household.

E I understand that willfully providing false or fraudulent information to receive a Lifeline benefit is punishable by
law.

E I understand that Lifeline is a federalgovernment benefit program and willfully making false statements in
order to obtain that benefit can be punished by fine or imprisonment, or that I can be barred from the program.

E I agree to provide documentation of my eligibility, when required to do so.

E gy participating in this government program, I agree to attow my provider to give my full name, full
residential address, date of birth and the last four digits of my social security number to the national database.
I understand that failure to comply willdeny me the Lifeline benefit.

n I certify that my household is receiving no more than one Lifeline-supported service and understand that
violation of this requirement will result in de-enrollment from the program and could result in criminal prosecution.

n I understand that I may not transfer my service to any other individual.

E I acknowledge that I may be required to re-certifi7 my eligibility for Lifeline at any time and failure to re-certiff
my continued eligibility will result in de-enrollment and termination of Lifeline benefits.

tr I understand that I must notify my telecommunications provider within 30 days if I no longer meet the income-
based or program-based criteria for receiving Lifeline service, if I am receiving more than one Lifeline benefit, or if
another member of my household is receiving a Lifeline benefit, and that t miy Oe subject to penalties if I fail to do
so.

E r t move to a new address, I agree to provide my new address to my telephone provider within 30 days.

E I understand completion of this certification form does not constitute immediate acceptance into this program.

10

Signature

PromptreturnofthiscertificationformtoyourlocaIteteotr
Certified low'income telephone assistance subscribers will receive a re-certification form annually from their local
telecommunications provider and must return that form to their telecommunications provider wittrin so days to ensure thecontinuation of assistance benefits.

Telephone # Associated with Lifeline service:

lnitiation Date:

Type of documentation Reviewed: EAward Letter

ldentifying lnformation of Document Submitted:

Documentation Expiration date (if applicable):

SERVICE PROVIDER USE ONLY

EVoucher EBenefits card Elncome Statement

Name on Documentation (if different from name of applicant):

Method documentation was provided: Eln person EFax trMail

Reviewed by:

Eligibility documentation destroyed by:

Date Reviewed:

Date destroyed:

Updated August 2012



By signing below, I certify unO"
true and correct to the best of my knowledge: 

-

Attachment Line

E I have read the information on this certification form and understand that t must meet the qualifications listed
on this form to receive assistance from this program.

fl I understand that the individual named on the documentation provided demonstrating program-based
eligibility, if not me, is part of my household.

E I understand that willfully providing false or fraudulent information to receive a Lifeline benefit is punishable by
law.

E I understand that Lifeline is a federalgovernment benefit program and willfully making false statements in
order to obtain that benefit can be punished by fine or imprisonment, or that I can be barred from the program.

E I agree to provide documentation of my eligibility, when required to do so.

E gy participating in this government program, I agree to allow my provider to give my full name, full
residential address, date of birth and the last four digits of my social security number to the national database.I understand that failure to comply will deny me the titetine benefit.

! I certify that my household is receiving no more than one Lifeline-supported service and understand that
violation of this requirement will result in de-enrollment from the program and could result in criminal prosecution.

fl I understand that I may not transfer my service to any other individual.

E I acknowledge that I may be required to re-certifi7 my eligibility for Lifeline at any time and faiture to re-certiff
my continued eligibility will result in de-enrollment and termination of Lifeline benefits.

E I understand that I must notiff my telecommunications provider within 30 days if t no longer meet the income-
based or program-based criteria for receiving Lifeline service, if I am receiving more than one Lifeline benefit, or ifanother member of my household is receiving a Lifeline beneht, and that t miy oe subject to penalties if I failto doso.

E tr t move to a new address, I agree to provide my new address to my telephone provider within 30 days.

f] I understand completion of this certification form does not constitute immediate acceptance into this program.

Signature

Prompt return of this certification form to yo,
:",j1:*:,1i:,:T:Iffl:::_1":!"t"."ce sub.scribeo *itl re""ir" a re-certification rorm annualy rrom their tocattelecommunications provider and must return that form to their terecommunications pr.ril"fi;ilt,iiili'o':lil JJll"rr gr"
continuation of assistance benefits.

SERVICE PROVIDER USE ONLY
Telephone # Associated with Lifeline service:

lnitiation Date: De-enrollment Date: 1Iotrother O P
:

Type of documentation Reviewed: EAward Letter

ldentifying lnformation of Document Submitted:

Documentation Expiration date (if applicable):

EVoucher EBenefits card Elncome Statement

Name on Documentation (if different from name of applicant):

Method documentation was provided: EIln person EFax EMail

Reviewed by:

EElectronically

g. N)
-b,3xo=

3 (4'

Date Reviewed:

Date destroyed:Eligibility documentation destroyed by:

Updated August 2012
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DALLAS COUNTY WTRELESS (SAC 359110)

ATTACHMENT_ LINE 3025

ATTACHMENT REDACTED IN ENTIRETY

Recehred & lnspec.ted
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FCC Mait Room


